ABSTRACT
The flagellated protozoan Trypanosoma cruzi is mainly transmitted in endemic areas 50 through contact with the dejections of blood-feeding triatomine bugs (6, 7) and more 51 rarely by oral transmission through contaminated food (8, 9). The infection may also 52 occur in both endemic and non-endemic areas through blood transfusion (10), organ 53 transplant (11), congenital transmission (12) and laboratory accidents (13), allowing the 54 disease to spread to urbanized areas (14). 55 Chagas disease occurs in two stages: the acute phase, without symptoms or with 56 nonspecific manifestations in the majority of cases, and the chronic phase, characterized 57 by cardiac and/or gastrointestinal disorders. In the chronic indeterminate phase of the 58 disease most patients remain asymptomatic all their lives (15, 16). 59 Due to the low and intermittent parasitemia, diagnosis during the chronic phase of 60 Chagas disease is made by serological methods (10, 15, 16 Clinical and epidemiological data were considered for the selection. Table   185 1). In this study, no FN for Architect Chagas were observed. Table 2 . Sensitivity, calculated using panels I and III, was 100%. Specificity, calculated 209 using panels II, III and IV, was 97.6%. FP sera obtained results between 1.8 and 4.6, 210 and 5 out of 6 samples came from Leishmania-infected patients (Table 3) Table 3 ). Although all patients were from Spain, 270 these samples were analyzed by a WB using T. cruzi lysate epimastigotes as antigen 
